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GTATE OF SOUTH CAROLINA

{Caption of Case)
Fxample: Application far a Class C Chacter Certificate from
John Doe dba Doe's Litmo
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Ao K T

If this is your first time filing an application with the PSC. you will not
have a Docket Number. The Commission will assign one to you, 10 you
have filed with the Cammission before. 2 Nackel Number was assigned
and should be entered above.

DOCKET
NUMBER:

(Please type or print)
Submitted by:

7_0‘/{ 20 0{4/6 Jr

S el whqlf»r LT

Address:

el )l SE- 4@79;

FOB-32(- 208"

Telephone:

Fax:

Other:

Email: M ibq"*f-s A Q-M_LT_@M@V
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NOTE: The cover shc.et and information contained herein ncither replaces nor supplements 1he filing and scrvice of pleadings or otherfpapers 3>
as required by law. This form is required for usc by the Public Service Commission of South Carolina for the purposc of docketing and must <

be filled out completely.

NATURE OF ACTION (Check all that apply) -

[_] Application - Class A/A Restricted
[_] Application - Class C Taxi

[_] Application - Class C Charter

[_] Apptication - Class C Charter Bus

D Application - Class C Non-Emergency

D Application - Class C Stretcher Van

[Q Application - Class F Houschold Goods

[_] Application - Class E Hazardous Waste

[ ] Application

D Request for Extension to Comply with Order
O

] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

D Request for Suspension

] Request for Reinstatement

D Request for Name Change on Certificate
D Request to Amend Scope of Authority |

D Request to Amend Tariff (rate increase, cte.)
[] Request to Amend Passenger Limit

D Request
[] Exhibit

Ll Jo | abed - 1-8¥-020Z - 0SdOS -

[ Late-Filed Exhibit ..
[] Letter Z 3 UOJ
—
=0 o
[] Proposed Order g a ~
® =

[] Publisher's Affidavit
[] Reservation Letter

[[] Response
[C] Return to Petition

(] Other:

* aamapad

o

1f vou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exccutjve Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  FAX: (303) 896-5199

APPLICATION FOR CERTIFICATE OF-PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) , Date: _ { /.:1 { / Jolo
ZE (HHG) - Household Goods '
[0 E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of anthority, a current anmual report must be on file with the Commission
hefore application will be accepted. If application is for a NEW CERTIFICATE, do not submit annwal report.

Che
Y New Application
] Amended Scape of Authority

Current Scaope:
(list counties)
Amended Scope:
{list countics)

'Zbdfr;‘s Mo in 51?5(‘162/15?11_(‘

Name under which business is to be conflucted (corporation, partfiership] or sole ptoprietorhip, with ot without trade name.)

Sel (dhalzy &+

Street Address offApplicant

56/ piheleV ot Kedkbl $c 29735

Mailing Addrdsa of Applicant {if different from street address)

L0~ F )~ 38T

Phone FAX

Eb(f Posers TrJold « IT 4 gmae] 1 Com
{ “Email Address~  /
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2. [fthe Applicant is an LL.C or a corporation, a copy of the Certificate of Existence from the South Carolina .
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

1of10
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3, Sclect Entity Type: (Check onc)
M Individual Owner/Sole Proprictorship
[] Partnership - List names and address of all petson having an intetcst in the business.

[ Corporation - List names and addresses of twao principal officers.

4. Ts applicant certified to provide intrastate transportatian of houschold goods in anothet state: (Check one.) -
O Yes CQQNO '

Ifyes, allach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority o failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes ® No

Ifyes, list dates and nature of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.)

O Yes @ No

Ifyes, list dates and nature of revocations below,

20f10
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Applicant is financially able to firnish the setvices as specificd in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate
Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Asscts and
Equipment

Total Assets

INSTRUCTIONS:

Ypv. 00

61 obb'ob
i

5 560- 00

/2',%0.00

Liabilities:
Morttgage/l.oan on Real Estate

J. pbb-0D 1 ﬁ}x MLO tig Oweg on Motar Vehicles
H

2LfFTuc
Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

- AN
30, 000.00
/

=

30,400-00

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Cettificate.

2. “Mortgage/l.oan on Real Bstate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured by

the Real Estate listed in Ttem 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate,

4. “Loans Qwed on Motor Vehicles™ means the outstanding halance on any loans or liens on the vehicles listed it Ttem 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this form

is filled out.

6. “Business/Other oans Owed" means the outstanding balance on any small business loan or other unsecured toan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings aceounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Qther Assets and Equipment” should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debits™” means specific amounts/halances which the Company/Business applying for a Certificate
knows that it owes to other persons or companics; for cxample Franchise Fees. This doca NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, stc.

3of 10
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Proposed Rates and ¢
3 [[6he

PROPOSED RATES AND CHARGES FOR SERVICE

harges (List only maximum charges per mile or trip, and/or hourly ratg):

[[D oa¢ Time Tequel e

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[N Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Cheok all counties in which you are requesting permission to operate.
You will only be allowed to aperate in those counties checked below. You may request "Statewide”

authotity if you intend to operate in all counties in South Carolina.

[ ] Abbeville
[] Aiken

[} Allendale
[ ] Anderson
[ ] Bamberg
[] Barawell
[ ] Beaufort
[ Berkeley
[ ] Calhoun

[] Charleston

] Chc:t:okee
[[] Chester

[ ] Chesterfield
[] Clarendon

[_] Colleton
[ ] Darlington

[ ] Dillon

[[] Dorchester
] Edgefield

[_] Faitfield

[ ] Florenee

[ ] Georgetown

[] Greenville
[} Greenwood
[ ]Hampton
] Horry

[ ] Jasper

[] Kershaw

[ ] Lancaster

[] Lavrens
Anfin

[JLee

[] Lexington
[ Marion

[ ] Marlboro
[ McCormick.
[ ] Newberry
[[] Oconee

[ ] Orangeburg
[] Pickens .

[_]Richland

[} saluda
[7] Spartanburg
[ Sumter
[ ] Union

[ ] Williamsburg

[ York

ﬂ] Statewide
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DESCRIPTION OF EQUIPMENT
o)

You are not required to own a vehlc e to file an application. However, prior to the Commission hearing, you will bc
required to have obtained a vehicle.

-

26 FF - Fenakkler

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Fpugin) 2012 m2 pe /FVACL@TA/DJ%WJW 26,002
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INSURANCE QUOTE o
This forra MUST BE COMPLETED. 0
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commlﬁﬂwm a copy of current insurance
policies may be required. Do not provide & copy of insutance policies unless requested. You will not be reqiiired o purchasc insurance until O
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE. Py
. U
. . ’ A
The following insurance quote is for: : 8
Lot Tog 2
Nime of Apphcant : C.Z)
Sl LSHAAE ey &7~ Rocklnll 5¢. 24132
Address of Applicant '
Amount of Premium: Limits Quoted: (See Below)
Liability Insurance $ Limits
Cargo Insurance $ Limits

¥ Attach Certificate of Insutance if available.

sts.  CoL Adnched.

NMame of Iisuranée (..ofnpmy

. - L] a

Home Office Address of Company

1, the Applicant, am familiar with the Commission's Rules and Regulations relating ta insurance requirements and
thc above quote meets the minimum insurance limits preseribed. The insurance compan}J making this quote is
authorized by the South Carolina Department of Tnsurance to do business in South Carolina.

L1 10 , 8bed - 1-8%-0202 - DSOS - WV 0€:8 9 Arenugad ozoz

* Form E and Form H Cedtificates of Tnsurance are required to be filed with the Office of Regulatory [Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehiclc liability for vehicles less than 10,000 Ibs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 Ibs. or mare GVWR $ 750,000
Cargo - For loss of or damage to property cartied on any one motor vehicle 5 2,500
For loss of or damage to or aggregate of ]steﬁ ar damages of or ta property occurring at § 5000

any one time and Dlacc

NOTICE:
If you wish to sclf-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Ann. Scetions 56-9-60
and 58-23-910, For mate informatian, contagt the Department of Motor Vehicles at (803) 896-8457 or (§01) 896-9903,

It you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Woarker's Compeasation Commission {WCC) provided that you will be able to: 1) post a surety hond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a ycatly self-insurance tax, and 3) agree to pay an annual assessment to the South Caroling
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wece.state,
sc.us/self-insurance. 6 of 10 ’
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DATE (MM/DD/YYYY)

: ) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 02/04/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). .

PRODUCER CONIACT  Karen Harris
Ganey, Byrd & Dunn Insurance Group, Inc m exty: (910) 550-3140 fAA,’é, Noj:  (810) 371-5325
1110 New Pointe Blvd f\ﬂ"p'};"éss: harris@gbdinsurancegroup.com
#C110 INSURER(S) AFFORDING COVERAGE NAIC #
Leland NC 28451-4129 | nsurera: AMERICAN RELIABLE 19615
INSURED INSURER B :

Rogers Moving Specialists LLC INSURER C :

561 Whaley Court INSURER D :

INSURER E :

Rock Hill SC 29732 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL]SUBR POLICY EFF | POLICY EXP_|
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
E TO RENTED
I CLAIMS-MADE - OCCUR PREMISES (Ea occurrence! s 100,000
L MED EXP {Ary one person) s 5,000
A HGL02205304 03/18/2019 | 03/18/2020 | PERSONAL 8 ADVINJURY | s 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER- GENERAL AGGREGATE s 2,000,000
X poucy D o D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY et NGLE LMIT 5
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE]| §
if yas, describe under
DESCRIPTION OF OPERATIONS below £4 DISEASE - POLICY LIMIT | §

L1 J0 8 8bed - 1-8+-020¢ - DSOS - NV 0€:8 9 Aleniga4 0Z0¢ - ONISSIO0dd 404 314300V

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ] L. . ACCORDANCE WITH THE POLICY PROVISIONS.

Public Service Commission State of South Carolina

101 Executive Center Dr., Ste 100 AUTHORIZED REPRESENTATIVE

Columbia SC 29210 /d/-.x(\{‘_ ﬁ o

] o
eyt n e g =

© 1988-2015 ACORD CORPORATION. Alirights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



StateFarm
State Farm Fire and Casualty Company 95517-5-B FIRE OVL
3 Ravinia Drive
Aflanta, GA 30346-2117 DECLARATIONS PAGE
PAGE 1 OF
NAMED INSURED
ATY 40-066E-5 B A POLICY NUMBER 623 8634-C14-40
ROGERS MOVING SPECTALISTS LLC POLIOY PERIOD SEP 14 2019 to MAR 14 2020

561 WHALEY CT 1 A.M. Standard Time

ROCK HILL SC 29732-8333

AGENT

KATELYN ROSSI
600 TOWNE CENTRE BLVD STE 201
PINEVILLE, NC 28134-8474

PHONE: (704)835-1230

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE.
IF AN AMOUNT IS DUE, THEN A SEPARATE STATEMENT IS ENCLOSED.
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YOUR CAR

2013 FREIGHTLIN M2 106 BOX TRK 1FVACWDT4DHB47387 Commercial o

.(-,:sm SRR =

mm@%ww

=achlz

$300 000
JArage i) i

Each Accident

RS h S SR o O et
i «mmw S Mmmwm%ﬁw&w&

st

Unmsurechotor Vehlcle (zoverage

Each Person Each Acmdent
Proer&; Damag? lelt
dehocent

4T SN N ST MBI MO RSOOSR
W"*&W WWA
SR

New Policy Form

State Farm works hard to offer you the best combination of price, service, and protection. The amount you pay for automobile
insurance is determined by many factors such as the coverages you have where you live, the kind of car you drive, how your
car is used, who drives the car, and information from consumer reports.
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Exhibit Fit, Willing, and Able (FWA)

?77 /5 /%w? %ﬂé@m[: 57 LLC

' { Narne

. Does Applicant have a Safety Rating from the U.8.D.0.T.?

D Yes ?"“NO O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O . Satisfactory (O Conditional (O Unsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of scrvice” by Transport Police safety officers in
the past twelve (12) months?

O Yes @ No

. Are there currently any outstanding judgment(s) against the Applicant?

O Yes @ No

If "Yes", list judgements here:

N4

. Is Applicant familiar with all statutes and regulations, including safety regulations and wotkers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

& Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Tnsurance Quote on Page 6 must be completed, listing current insurance premiums.)

§ Yes O No

T7af 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules afidd Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thercto, and hereby promises
compliance therewith. -

8.C. Code Ann. Section 58-3-250 states, in patt, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Pleasc check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

M through the Cormission's eService System. The Applicant authorizes the Commission to serve its orders by using the e~
mail address as it appears on page onc of this Application. To sign up for eService notifications, please visit www.psc.sc.
oV to create a My DMS account.

zThc Applicant DOES NOT AGREE to receive futurc Commission orders related to the Applicant's authority in South
Caralina through the Commission's eScrvice System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenicnce and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and cottect,

\R&" J Peders Tr
Applicant's S{gnature

oudneR

Title of Applicant (e.g. President, Owner, ¢ic.)

Ll Jo || abed - 1-8¥-020Z - 0SdOS - WV 0858_ 9 Aeniga4 020z - ONISSTO0Hd ¥O4 A31d3ID0V

STATE OF SOUTH CAROLINA

)
COUNTY OF \fU V% ;

7,b\SWORN TO BEF@% %E
This ay of _ <, 2020 -raé :
FONT motary

c F7 oy
Notary Public My Commission Expires April 24, 2028 Pgi et (B
, % g “south Carclina Y ¥
Commission Expircs DR N &5
.. &"'Exphesw:. +
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

E&Lf 207{r 3 3

¢ Applicant's Name

Safety Certification

1f your operations are subject to Safety Fitncss Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-]99), even if you have not yet received a Safety Fitness Rating, you must centify as follows:

Applicant has access to and if familiar with all applicable U.S.D.0.T regulations telating to the safe operation of
Commiercial vehicles. [n so certifying, applicant is verifying that, as a minimurn, it:

1. Has in place a system and an indjvidual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce 2 copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/ovientation program;

4. |3 familiar with the FMCSR. governing driver qualifications and has in place a system for ovéiseeing driver
qualification requirements in accordance with 49 CFR Part 39).51C;

5. Has in place palicies and procedures consistent with FMCSR governing driving and operational safety of
commercial mator vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenatice (49 CFR Parts 392;395 and 396),

6. Are in compliance with the Contralled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they arc in compliance with FMCSR and/or the AM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
O Yes (O Wot Applicable

Exempt Applicants - [f you will operate anly small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR gencral operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
Yes (O Not Applicable

1, f py » verify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, | certify that 1 am qualified

and authorized to file this application. T know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Wote: This oath embraces all
schedules and supplemental filings to this application).

SWORN TO BEFORE ME L ?@/ K DA e _
6 %N dayof <D : " .208D . ( /f‘tppllcar»ﬁs,§lgnamre
byt - o o «\&lﬂ Tﬂ‘ .
{ : — - - o Q? "'“m""‘%"k
o NI Y o
Notary Public . = . - - s ig E""';"'.r"" § 5 ;3

Commission Expires %p D“r 2%'( 2/@2«%/ ."& L “ ‘*..«" -Pl:int:App!ica tio “l

10 6f 10 i
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.Business Entities Online

File, Search, and Retrieve Documents Electronically

ROGER'S MOVING SPECIALIST, LLC |

Corporate Information Important Dates
Entity Type: Limited Liability Company Effective Date: 08/31/2016
Status: Good Standing Expiration Date: N/A
Domestic/Foreign: Domestic Term End Date: N/A
Incorporated State: South Carolina Dissolved Date: N/A
Registered Agent

Agent: ROY ROGERS, JR.

Address: 561 WHALEY CT.
ROCK HILL, South Carolina 29732

Official Documents On File

Filing Type Filing Date
Organization 08/31/2016
For filing questions please contact us at 803-734-2158 Copyright © 2020 State of South Caroli
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The State of South Carolina

A DA DA DS DA TR DS AT TAT A URLA LA AT AT ATATA

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina, Hereby Certify that:

ROGER'S MOVING SPECIALIST, LLC, a limited liability company duly
organized under the laws of the State of South Carolina on August 31st, 2016,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to S.C.Code Ann. §33-44-809, and that the
company has not filed articles of termination as of the date hereof.

e
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[
.

Given under my Hand and the Great
Seal of the State of South Carolina this
9th day of September, 2016.

Mark Hammond, Secretary of State

DA

BTAA AT TATAT AT




Fee: $110.00 ORIG
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CERTIFED TO BE A TRUE AND CORRECT COPY
AB TNEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

STATE OF SOUTH CAROLINA
SECRETARY OF STATE AUG 3 1 2016

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

Filing Fee - $110.00 Tt b O

TYPE OR PRINT CLEARLY IN BLACK INK SECHETARY OF STATE OF SOUTH CAROLING

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203,

1. The name of the limited ligbility company (Company ending must be included in name*)

Roger's Moving Specialist, LL.C

*NOTE: The name of the limited liability company must contain one of the following endings:
“limited Hability company” or “limited company” or the abbreviation “L.L.C.”, “LLC", L.C.”
“LC”, or “Ltd. Co.”

2. The address of the initial designated office of the limited liability company in South Carolina is
561 Whaley Ct.
Street Address
Rock Hill, 29732
City Zip Code
3. The initial agent for service of process is
Roy Rogers, Jr. 0
Name Signafure of Age

and {he street address in South Carolina for this initial agent for service of process is

561 Whaley Ct.
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Street Address
Rock Hill, 29732
City Zip Code
4, List the name and address of each organizer. Only one organizer is required, but you may have more

than one.
(a) LegalZoom.com, Inc.

Name ~

101 N. Brand Blvd., 11th Floor

Street Address

Glendale California 91203

City State Zip Code
(b)

Name

Strect Address

City State Zip Code

Form Revised by South Carolinz
Sccretary of State, July 2012
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10.

Name of Limited Liability Company Roger's Moving Spccialist, LLC

{ 1 Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

[ 1 Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

@

Name

Street Address

City State Zip Code

(v

Name

Street Address

Caty State Zip Code

[ ] Check this box only if one or more of the members of the corpany are ta be liable for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have 10 be completed,

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine (0 include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

Each organizer listed under number 4 must sign.

8130)/t0

i R By: Cheyenne Moseley, Assistant
Signature of Organizer Socreton of LogalZoom.com, Inc. Date
(Organizer)
Signature of Organizer Date

Form Revised by South Carolina
Scerctary of State, July 2012
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COMMISSIONERS
Comer H. “Randy” Randall, Third District
Chairman

The Public Service Commission Floreace P. Belsct, Scoond District
John E. “Butch” Howard, First District

State OfSO uth CarOIIna Thomas J. “Tom” Ervin, Fourth District
Swain E. Whitfield, Fifth District
Justin T. Williams, Sixth District

G. O’Neal Hamilton, Seventh District

Jocelyn Boyd
Chief Clerk/Executive Director Clerk’s Office
Phone: (803) 896-5133 Phone: (803) 896-5100
Fax: (803) 896-5246 Fax: (803) 896-5199

January 22, 2020

Roy Rogers, Jr.
561 Whaley Court
Rock Hill, SC 29732

RE: Application for Class E (Household Goods) Certificate Certificate of Public
Convenience and Necessity for Operation of Motor Vehicle Carrier
Dear Mr. Rogers:
I am returning your application for Class E (Household Goods) Certificate for the following reasons:
1. Page 3 — Financial Statement
2. Page 5 (Insurance Quote) — The quote must be completed and signed by the insurance agent. If
you get a quote online, print off the quote and attach to the form. Make sure that the premium

and amounts of coverage are listed on the form. Paperwork from your agent supporting the
quote must be attached also.
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@Pa%eo 7'% Qqug)n #1 — You indicate that you have a Safety Rating from the USQJOT. Please
attach the paperwork with the application showing the safety rating results. 4} 4 _ /\7&8

4. Page 8 — Please indicate if you wish to receive Commission Orders through the Commission’s
eService System. (via your e-mail address). Also, your signature needs to be notarized.

If you have any questions relative to this application, please call the Commission at (803) 896-5100.

Sincerely,

Janice Schmieding

Clerk’s Office

¢ — Carole Chauvin, Office of Regulatory Staff

Public Service Commission, 101 Executive Center Dr., Suite 100, Columbia, SC 29210-8411, 803-896-5100, www.psc.sc.gov



